Those workers most vulnerable to pressure tend to suffer from scarce social and personal resources with which to respond adaptively to stress. In this case, the effects of psychoactive substances may exceed the stressed worker's positive expectations. Thus, the aim is to analyze the scientific evidence on the relationship between drug abuse and workplace stress, based on an integrative review of the literature. Data were collected in February 2016 from the databases of the Virtual Health Library and PubMed. The final sample of 16 articles was divided into two categories: alcohol and drugs abuse in professions with high degree of psychosocial hazards and risks, and alcohol and drugs abuse for workplace stress in other professions. A relationship between precarious conditions, the nature of the work and its influence on drug abuse could be seen. However, other variables may strengthen psychoactive drug use as a coping strategy for stress.
Introduction
The human being cannot avoid work. Everything achieved and constructed by humans from pre-history to the present day is the result of labor by diverse individuals. Thus, work can be viewed as one of the pillars of civilization which has been built.
Although work is the basis of the wealth of nations and the source of the individual's financial support, it has also been the source of mental and physical illness. This is due to the characteristics of society that imposes daily situations of stress and anxiety on the individual. Anyone who works complains of increased demand and pressure in the workplace, where workers are constantly expected to produce more in less time [1] .
Workers, then, see the environment as wearing them down, exhausting their physical and psychological resources and threatening their wellbeing. In this context, stress appears as the individual's reaction to these threats, impelling them to seek to adjust or respond to these conditions that provoke anxiety or fear. This response may be physical, mental or emotional and aims to stabilize internal biological processes and preserve self-esteem [2] [3] .
However, a point may be reached at which the organism can no longer bear or support the stressful situation and attempts begin to decrease, manage, control or tolerate the harmful effects of stress. These are known as coping strategies [4] [5].
Coping mechanisms consist of cognitive and problems solving behavior that the individual uses to deal with stress. Coping may be adaptive, through physical activities or socializing with friends and family or non-adaptive, escape strategies, unhealthy behavior such as drug abuse. In general, non-adaptive coping is strongly linked to drug abuse [6] [7] .
Studies [8] [9] have shown that there is a close relationship between stress and alcohol and drug abuse. The more stressful events followed by inefficient coping strategies, the greater the vulnerability to drug addiction and abuse. The more negative situations, the greater the risk of using alcohol or drugs as a coping strategy to improve one's mood or distract oneself from disagreeable sensations.
Those individuals most vulnerable to pressure tend to suffer from scarce social and personal resources with which to respond adaptively to stressful situations in the workplace. In these cases, the stressed worker begins to feel positive expectations regarding the effects of psychoactive substances, making them feel more relaxed after use, escaping from the negative emotions of stress. Alcohol possesses a double mechanism, on the one hand, it reduces anxiety and, on the other hand, it acts as a stressor, activating the hypothalamic-pituitary-adrenal axis [8] [10] .
The question, then, is: What is the relationship between drug abuse and workplace stress? To assist in elucidating this issue, the following objective was outlined: to analyze the scientific evidence on the relationship between drug abuse and workplace stress.
Materials and Methods
This is an integrative review of the literature, a broad approach that enables diverse published studies on the topic in question to be integrated. This means that experimental and non-experimental studies can be included to give a complete understanding of the phenomenon in question. The results obtained can create a consistent and comprehensive view of the relevant concepts, theories or problems [11] .
The following six steps for the integrative review were followed. The first was to identify the topic and select the hypothesis or research question. Next, inclusion and exclusion criteria were defined for the studies/samples or searches in the literature. The third stage was defining the data to be extracted from the selected studies. The fourth evaluated the studies included. Next, the results were interpreted and, finally, at the sixth stage, the review/synthesis of knowledge was presented [11] .
The following question was drawn up to guide the research: What is the relationship between drug abuse and coping strategies for workplace stress? Data were collected in February 2016 from the databases included in the Virtual Health Library (VHL) and PubMed through the link "search by DeCs/MeSh descriptors".
The descriptors used were "work", "psychological stress", "alcoholism" and "substance-related disorders" combined through the Boolean operator "AND".
Inclusion criteria were: publications between 2010 and 2015, so as to analyze the most up to date publications available in the literature; studies dealing with the topic of stress in workers and drug abuse; workers being study participants; qualitative or quantitative methodological design; and published in Portuguese, English or Spanish. Those studies were excluded which were reviews or discussions; not published in the form of an article (theses or dissertations) and duplicated articles.
The combination of the descriptors "psychological stress", "work" and "alcoholism" produced 94 articles in VHL and 10 in PubMed, the combination of "psychological stress", "work" and "substance-related disorders" produced 115 articles in VHL and 12 in PubMed. Figure 1 synthesizes the search process. The initial sample totaled 231 articles. Of the studies listed, 45 met the inclusion criteria. After applying the exclusion criteria and reading the articles in full, the corpus of this study was composed of 16 articles. Next, the pertinent data were selected for the review and grouped.
Classification of the articles was based on the scientific evidence currently available in the literature, including the levels of the evidence and grades of recommendation to obtain the best results. Level of evidence was classified by the type of study according to the Oxford Centre for Evidence-based Medicine [12] .
In reading the articles for the corpus of this study, those with evidence levels up to three were considered.
At level 1, the evidence is from randomized, controlled clinical trials with narrow confidence intervals, or from systematic reviews or meta-analyses of all relevant randomized, controlled clinical trials, or from clinical directives based on systematic reviews of randomized, controlled clinical trials; level 2, evidence derived from historical cohort studies or with segments of compromised cases (at least one well designed randomized controlled clinical trial, but of lower quality) and ecological study; level 3, evidence obtained from well-designed, non-randomized clinical trials (case-control studies), systematic reviews of case control studies [12] . In order to analyze and interpret the data, they were organized using a previously-prepared data form [13] , containing data on the study such as year of publication, authors, type of study, location and population studied; when completed for each article from the sample, the data could be catalogued. Thus, it was easy to get an overview of the articles and compare the studies. The articles were divided into two categories of analysis: alcohol and drugs abuse in professions with high degree of psychosocial hazards and risks (8) and alcohol and drugs abuse for workplace stress in other professions (8).
Results
The articles making up the corpus of this study were written in English, of which two were bilingual (English-Portuguese) and none of them were Spanish. The professionals studied in the 16 articles were separated into two categories. Table  1 : professions with high degree of psychosocial hazards and risks and other professions. Table 2 and Table 3 synthesize the general data on the selected articles. The majority (88%) were of quantitative design. As for origin, seven (41%) were conducted in the United States (USA) and the rest in a variety of other countries. Professionals who worked directly in caring for others were analyzed in eight (53%) of the articles.
Alcohol and Drugs Abuse in Professions with High Degree of Psychosocial Hazards and Risks
All the studies explored the job characteristics and workplace conditions. Both exposure to drugs and difficult working conditions can create psychological distress and cause secondary problems such as drug abuse [14] . Among the prison warders and the police officers studied, their own perception of difficult working conditions and stressful, traumatic day-to-day experiences constituted a risk factor for increased smoking and alcoholism [14] [15] . Such stressful situations can trigger illegal drug use due to constant contact with drugs and drug dealing [15] .
Similar working conditions are also found among urban police officers in the USA [16] . In this category, alcohol consumption in the sample (747) studied was considerable; a third of the men and women studied reported consuming large quantities of alcohol on single occasions (bingeing) during the preceding month, a higher proportion than in the general population. It is noteworthy that in this study, the female police officers showed low levels of workplace stress, but high levels of alcohol consumption. This characteristic is attributed to the need to identify oneself with an organization culture for self-affirmation in a male-dominated environment [16] .
Even given such results, it is thought that substance abuse among police officers is underreported, as this category perceive alcohol as part of a social event, commonplace and innocent, such as having some beers after work. This type of habit can develop into a coping strategy to deal with the day-to-day tragedies and stress of the profession [15] .
Alcohol may also be an element present in the workplace itself, as is the case with bartenders, professionals who make and serve alcoholic drinks to diverse clients. They also live under constant stress because of the risks of verbal aggression and threats. Thus, this work environment presents a risk of developing disorders related to abuse of alcohol and other drugs. One study interviewed 489 bartenders in Denmark; 68.3% stated they had drunk alcohol while on shift, 40.15% reported a binge drinking episode during a least one shift within the last month, 17.57% has drunk 10 or more doses during the last month and 41% admitted using illegal drugs [17] .
The violence at work these professionals experience has been associated with the high levels of stress found, although not with drug use. However, continuous exposure to stressors that are out of our control, as in the case of bartenders, can, over time, negatively affect the ability to cope with stress [17] .
The case of bartenders reinforces that the norms surrounding alcohol use and that of other drugs and their easy availability in the workplace are basic factors influencing the abuse if these substances [15] .
Likewise, high levels of alcohol and greater vulnerability to developing alcohol-related disorders affect health care professionals; 24% of the 131 emergency services paramedics studied in South Africa abused alcohol, 23% of the 2092 doctors analyzed in Germany reported drinking alcohol every day and it was found that 18.9% had suffered from alcohol-related disorders, with females more affected compared to the population in general. In this case, it is believed that the female doctors are exposed to greater stressful factors than other women, to which are allied the challenges of bringing up their own children and the lack of free time [18] [19] .
The female surgeons of the 7197 interviewed in the USA also showed greater vulnerability to alcohol abuse or addiction compared with their male colleagues.
Another important factor found in this study was the close relationship between alcohol abuse and addiction and the existence of symptoms of depression and burnout syndrome, such as emotional exhaustion, de-personalization and insensitivity [20] .
In this study, an association was found between resilience and daily consumption of alcohol which can be considered a coping strategy for at least some of the doctors interviewed [21] .
Certain individuals do not possess coping mechanisms sufficient to face dayto-day stressful situations. Thus, they internalize conflicts and emotions, causing a state of agitation and psychological activation, culminating in sleep disturbance. This was the situation found in 51% of the 303 Brazilian firefighters' studies, with sleep disturbances associated with alcohol abuse and addiction associated with increases in suicidal thoughts [21] . Constant exposure to risk may lead professionals such as prison warders, police officers, fire fighters and doctors, among others, to develop post-traumatic stress.
Alcohol and Drugs Abuse for Workplace Stress in Other Professions
In general, professions are exposed to different types of pressure that can cause stress in susceptible individuals. Each person develops their own strategy for coping with the prolonged effects of stress. However, coping strategies with negative results may cause behavior and mental problems, such as a distraction to avoid thinking of the stressor, which can occur through alcohol or drug abuse, daydreams and insufficient sleep [22] .
Professionals in diverse categories, therefore, may view alcohol or drugs as the most accessible and immediate strategy to deal with these demands. For example, truck drivers interviewed in the USA stated that the constant pressure to deliver cargo on time, irrespective of weather or traffic conditions led them to resort to drug abuse to stand the pressure and keep active. The preferred drug in this category was crack as it helped deal with the constant loneliness and depression, keeping them alert so as to be able to remain on the road [23] .
In contrast, the pressures of the world of work are dealt with better by older professionals, those in their 60s or 70s. Research conducted in the USA with 2902 workers aged over 60 found no association between work pressure and alcoholism. This discrepancy is believed to young workers [24] .
In addition to constant pressures at work, flouting labor laws, discrimination, social isolation, instability, undervaluing the professionals and hazardous environments are also determinants of drug abuse, attempting to reduce the effects of these psychosocial stressors. Such situations are faces by truck drivers, Latino workers living illegally in the USA and working men in Taiwan [23] [25] [26] [27].
Of workers in Taiwan, China, those that present the highest prevalence of alcohol addiction (16.8%) were those doing manual work, other categories at risk included construction workers and miners (20.3%), chief executives and politicians (20%), laborers (15.8%), journalists and artists (15.4%) [25] . This prevalence in certain categories may, in some cases, be the result of organizational characteristics such as the culture and behavioral norms in the workplace, as well as easy access to alcohol.
Workers in Spain also showed propensities to drug abuse; of the 13,005 interviewees, 5% of the males and 2.3% of the females were classed as heavy drinkers and 19.5% of the men and 8% of the women reported bingeing. In the majority of cases, alcohol abuse was associated with work stress factors. It was observed that male heavy drinkers were exposed to hazardous work environments and a lack of social support. Bingeing, in turn, was related to men working in precarious situations [27] .
To deal with post-traumatic stress experienced in the workplace routine, 31
Canadian journalists reported resorting to a variety of drugs to overcome the psychological stress. The substances of choice were alcohol, marihuana, hashish, cocaine, crack and heroin. The drugs were used to help "anesthetize" whatever situation might appear in their daily work. The main objective of substance abuse was to suppress or avoid feelings and memories of covering war, homicide or other traumatic events [28] .
Among civil servants in Brazil, it was found that anxiety and self-reported problems from alcohol abuse were risk factors for depression. Alcohol use in depressive workers can be seen as a coping strategy [29] .
In contrast, 91% of the 261 workers studies in Israel reported not having drunk alcohol in the month preceding the interview, even when experiencing stress at work. The group studied did not use alcohol or drugs to cope. Culturally, Israel has low per capita alcohol consumption, and a high prevalence of abstinence. It can thus be seen that the company norms and the cultural context also exert considerable influence on the coping strategies chosen to face workplace stress [30] .
Discussion
Abuse of alcohol and drugs is more likely to be adopted as a coping strategy for stress when the norms and social context accept alcohol. It represents a serious problem for a significant percentage of the working population (5% -20% of workers) especially in some sectors and occupations [31] . This can be easily observed in the interaction between controlling the quantity of alcohol consumed in high-risk jobs and the quantity of drugs consumed at social events.
To understand the degree of alcohol use in the workplace it is adopted the concept of standard drinks that means the alcoholic beverages in their containers, that is the same number of units of pure alcohol (approximately 12 g alcohol). A moderate user would be in an intake of 22 units or more of alcohol a week for men, and 14 or more units a week for women [32] . It is important to highlight that the International Labour Organization (ILO) stated that chronic substance abuse and even moderate use of alcohol and drugs can performance negative effects at the workplace [32] .
The results of this study show the relationship between precarious conditions, the nature of the work and its influence on drug abuse, principally alcohol.
However, work is not the only risk factor, there are other variables that may also increase alcohol and drug use as coping strategies adopted by workers. Thus, the reasons behind the alcohol and drug abuse triggered by workplace stress are multifactorial.
From the results of this study, it can be seen that cultural factors, such as social acceptance, or lack thereof, of alcohol; social issues, such as the need for female self-affirmation in organizations dominated by male culture; loss of cultural identity, the situation experienced by immigrants; lack of psychological support to deal with pressure and trauma experienced at work all influence the use of psychoactive substances as coping strategies.
In the global context of the impact of psychoactive substance use and abuse within the workplace, public health needs to develop a better understanding of the potential impact. To obtain this better understanding, it is recommended that studies are used that relate to the intervening variables, those that influence the final result, so as to explain how negative experiences of work can lead to psychoactive substance abuse. Moreover, the design of these intervening variables may explain with more consistency the relationship between negative work experiences and alcohol and other drug use [33] .
It should be highlighted that the difficulty of evaluating the direct relationship between work stress and consuming psychoactive substances lies in the two-way mechanism of this association. On the one hand, the work may consume alcohol as a way of coping with workplace stress, on the other, alcohol tends to reduce efficiency at work and cause increased workplace stress [34] . Following this line of reasoning, a study involving 140,000 European workers revealed that those who consume large amounts of alcohol and those who abstain are more affected by workplace stress that moderate consumers [34] .
Of the professionals studies in the articles included in this study, only the bartenders and the journalists reported using illegal drugs, the other only reported using alcohol. This may be because of organizational and cultural issues. This finding shows how psychoactive drug use may be underreported and not reliably reflect these workers' quality of life.
For the prevention of drug abuse at the workplace it is necessary to focus on the identification and rehabilitation of workers with severe alcohol and drug abuse problems. According to the ILO, one of the most challenging issues in combating drug and alcohol abuse in the workplace and in society lies in ignoring the fact that alcohol and drug use is an accepted part of many social and cultural sets. It is difficult to develop a distinction between social drinking of alcohol and the real dangers to health and safety of abusive consumption. It is also problematic in some wine and beer producing countries to discourage workers drinking [35] . For example, in Portugal, in a sample of 100 interviewed, 25% of workers in the construction and public works sector declared they had drunken alcohol during working hours and most of them stated that they drank it with a meal [36] .
Workers who seek treatment and rehabilitation should not be discriminated and should enjoy normal job security and opportunities. Counseling, treatment and rehabilitation programs should be adapted to individual needs. Prevention is a positive approach because emphasize worker health, well-being and safety.
Self-assessments can be an important tool to help educate individuals on their own level of substance consumption quantified on a daily or weekly basis [32] . Also, it is imperative to identify individuals' risks and implement protective factors, to promote peer support and to create a healthy workplace environment.
Final Considerations
From the synthesis of these studies, the relationship between drug abuses as the most used coping mechanism for workplace stress was confirmed. However, the scientific evidence found showed the need to evaluate intervening variables that influenced the use of psychoactive substances so as to minimize the harm of negative experiences at work.
It is still believed to be impossible to draw up a reliable profile of the types of drugs used to cope with workplace stress as, for the majority, illegal drugs may cause more damage to the professional's image. Moreover, the studies did not show a clear methodology for differentiating the nature of the stress identified in their sample, in other words, the measurement of workplace stress cannot be isolated from other sources of stress in the subjects' lives. However, the complexity of the relationship between workplace stress and psychoactive substance consumption as compensatory and codependent mechanisms is evident.
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